MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHM AND WEL
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AMENDED

VS 300
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05545
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USE BLACK INK
TYPEWRITER RIBEON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Regi

alion District No, ..____'352 é___.Primarv Registratian District No., _‘zd‘f k___ltegmur s No.

53-042520

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY a. STATE

Scaotiand MO

2. USUAL RESIDENCE {Where deceased lived.
b, COUNTY

If institution: Residence before

sdmission)

b. C(I)I;I’ (If outside corporate limits, give TOWNSHIP anly)

own Mamphis

Length of stay in 1b

30 years
frside Limits

<. CITY
O

Scotland

Inside Limits

i No O

“Yes

¢. FULL NAME OF {If NOT in haspital, give location)
HOSPITAL OR

INSTITUTION ADDRESS

Yer FNo O

R .
TOWN
d. STREET I 1” cutside, give lecation)

Retide on Farm

Yas [] Nn.P

INSTEAD OF

DOCUMENT

SHOULD READ

- ITEM NO.

BY AFFIDAVIT OF

" MEDICAL CERTIFICATION

. NAME OF DECEASED

First
(Type of print)

Willtian

Middle Last

Earl Garrett

4. DATE

Month

Day

OF
DEATH November 3,

Year

1963

. SEX 4. COLOR OR RACE

Male Caucasian

7. Married [ Never. Married [ |8, DATE OF BIRTH

Widow Divareced [] 10/13,/90

73

¢. AGE {los? birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Heours Min,

10a. USUAL OCCUPATION (Give kind of wark done

Slfﬂltg mosbofwuﬁlfrl.xfse, gn if rulu;;f.{r)ne

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Scotland Co,,

BIRTHPLACE (Ciry and state or country}

I‘IO 3

12. CiTIZEN OF

WHAT COUNTRY

U, S. A,

132. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l {IF yes, give war or dates of servi

15, SOCIAL SECURITY NO. | 17, INFORMANT

Mildred Wilson

14, NAME OF

USBAND OR WIFE

Bartha Garrett

Addrass

Q
18. CAUSE OF DEATH (Enter only one cavse per line~orywryomurme—o:
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cause (o) Carcelinoma of the prostate

Memphda

INTERVAL BETWEEN
ONSET AND DEATH

10 vears

DUE TO (b)

Conditions, if any,

which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (¢)

i
.~

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal
disease condition given in PART | [a)

PARY 1. 1F

decased war

fomale was

thers » pregnancy in last 90 deys.

R I 0O No

I [1 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE » HOMICIDE
PERFORME o "B"h\ [m]
YES[O NO, :

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ¢r PART Il of item 18.)

20c. TIME OF
. INJURY

Hou
a.m.
p.m.

Month, Day, Year I

20e. PLACE OF INJURY {o.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION

20d. INJURY OCCURRED foren factory, street, Hiice bldg., atc.)

.. WHILE AT WORK []
. INOT WHILE AT WORK [

COUNITY

11/3/63

attended the deceased from, 19h8

:00 P.M,

. 10,

2.1
Death occurred at.

and last saw maliva on.

11/3/63

m on the date stated above, and fo the best of my knawledge, from the couses stated.

22a. SIGNATURE (Degree or_title) 22b. ADDRESS

Memphis, Missouri

22¢c. DATE SIGNED

11/6/63

9/, 0L

Z3c. NAME QF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR 4 ADORESS 25. DAIE REéL. BY LOCAL REG.

E.E. Gilfillen, MeD. &

3a. BURTAL, CREMATION, | 23b. DATE

OVAL (Specify)
‘Buria. 11/6/63

Burial Menphis C

23d. I_OCATIOI‘_J (City, téwn, or county)

(S1ate)

Vs 2
D. %. Payne & Sons Memphils, Ma, |// = 7-

e
(Licensed Ernbalmar’s Statement on Reverse Side)




- 'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose narhe is recarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._ 701

working unde . @
Sngnedﬁg

Slgnalure of Sllﬁenf Ef’lmar - / .
’ T . ' LICEI"ISBA mbalmer No. ) 2550: :

P. Q. Address Memggis 2 Me

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above




